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SENDER: COMPLETE THIS SECTION 



Complete Hems 1 1 2, and 3. Also complete 
item 4 if Restricted Delivery *s desired* 
Print your name and address on the reverse 
so that we can return the caVd tg you* 
Attacft this card to the back of the mailpiace, 
or on the front if space permits. 



COMPLETE THIS SBC VON ON DELIVERY. 



1. Articte Addressed to: 



A {Signature 



B, Received by -(Printed 




O Agent 
□ Addressee 



D. is delivery address different from item 
if YES, enter delivery address below: 




3. Service Type 

p€erttfied Mail □ Express Mail 



□ Registered 
Q Insured Mail 



D Return Receipt for Merchandise 
□ COJX 



4. Restricted Delivery? (Brtaa Foe) 



DYes 



2. Article Number 

(Transfer from service label) 



7004 a aw dooi 3i3b a tie 



ES 



m— "^^ 



PS Form 381 1 , February 2004 



Domestic Return Receipt 



HK59S-02-UM540 



Exhibit No. 1 

CA.No. 05-1086 
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sEjJDZT^qmplete this section 



Complete items 1 f 2, and 3. Also complete 
ftem 4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the caid to you, 
Attach this card to- the- back: of the maftpiece; 
or on the front if space permits. 



1. Arttcle Addressed to: 






COMPLETE THIS SECTION ON DEUVczTTf 




A Signature 

X 



n Agent 
□ Addressee 



C. Date of Delivery 



D + Is delivery address different from Item 1? D Yes 
If YES, enter delivery address betow: Q No 






3* SeprfceType 

SZOertiffed Mail O Express Mall 

D Registered □ Return Receipt for (vterchandise 

O Insured Matt DCO.D. 



4. Restricted Delivery? (Extra Fee) 



DYes 



2* Article Number 

(Transfer from servfc® label) 



?DD4 2fl^0 0DQ1 313b 1005 



PS Form 381 1 , February 2004 



^mm^MUUB^b 



Domestic Return Receipt 



102595-02-M-1540 



Exhibit No. 2 

C.A. No. 05-1086 
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SENDER: complete this section 



■ Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired, 

■ print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the maiipiece, 
or on the front if space permits. 



COMPLETE THIS SECTION QN Oi^TZHY 



— **— — i-i^^^^^^^^^^^^^^^^-^^^— ^^— ^— ^^— ^— ^«— ^— 



1 . Article Addressed to: 



• . . ■ 






H"^«*"i i i ■ ^ m b ■ n— ^^^^-^^^^^ 



A Signature A-]$- : 

: ■ ■ ■-. ^ ;g&r -ff : .\*- ■ -^a**" ■ 



D Agent 
□ Addressee 



B, Received by (Printed Name) 



a Date of Delivery 



■■■W*^^IP^"^WP"^W»^Wf-^'^^^^"" ""ii illWW^^^^^^^^^™ 



0* :1s defivery address different from item 1 ? □ Yes 
If YES, enter delivery address betowr O No 



i 



■— M— M 



^^HMMW 



^^^^^^^^V^^B 



^i"^***^^^" 



3, Service Type 

[Jk€ertified Maif O Express Mai) 

D Registered D Return Receipt for Merchandise 

D Insured Mail D C.O.D. 



4. Restricted Delivery? (Extm Fee) 



D Yes 



^m^hvmhi 



2. Article Number 

(Tfe n$fer from se/vfce Hsb&f} 



ifc^.^: ^^<? ^^i^i ^ r, o^ #$- 



PS Form 381 1 , February 2004 



Domestic Return Receipt 



1G2595-02-M-1540 



Exhibit No. 3 

C.A. No. 05-1086 



